EVERGREEN GEM CORP

Employee Complaint Form

Your Name: Date:
Title: Phone Number:
Status: _ Employee __ Customer

___ Faculty Other (Specify)
Department:
Address:

Complaint Information
Date of Incident: Time of Incident:

Location of Incident:

Please describe the incident in detail:

If there are others who have witnessed the incident, please provide their names and phone numbers below:

Is this the first time you have raised this concern about this person?
Yes No

Do you have any suggestions for resolving the complaint? If so, please explain.

Do you have any additional information or complaints? If so, please explain.

Signature: Print Name:

589 5th Avenue, Suite 1305 New York, NY
10017
lance@eggems.com
+1(212) 752-5577



